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Disabled and Elderly Health Programs Group
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RECEIVE]
Ms. Emma Forkner
Director FEB 0 5 203
South Carolina Department of Health and Human Services
Post Office Box 8206 Department of Heafth & Human Services
Columbia, South Carolina 29202-8206 OFFICE OF THE DIRECTOR

Dear Ms. Forkner:

We have reviewed South Carolina’s State Plan Amendment (SPA) 09-009 received in the Atlanta
Regional Office on December 2, 2009 and we are pleased to inform you that it is approved, effective
October 1,2009. Under this amendment, South Carolina revises its State plan to assure consistency
and clarity regarding coverage for smoking cessation and over-the-counter drugs. This amendment

provides safeguards to assure that Medicaid beneficiaries will continue to have access to appropriate
drugs.

The Atlanta Regional Office will forward to you a copy of the CMS-179 form, as well as the pages
approved for incorporation into the South Carolina Medicaid State Plan. If you have any questions
regarding this amendment, please contact Bernadette Leeds at (410) 786-9463.

Sincerely,
" Vi
Ree

irector

Division of Pharmacy
Disabled & Elderly Health Programs Group

c: Mary Kaye Justis, Acting ARA, Atlanta Regional Office
Tandra Hodges, Atlanta Regional Office
Darlene Noonan, Atlanta Regional Office
Mary Holly, Atlanta Regional Office



